\ISSOURI DIVISION OF HEALTH £ STANDARD CERTIFICATE OF DEATH

AMENDED J ']M_

AMENUNMENTS OUN THIS RECORD ARE AS FOLIOWS

ﬁ N02 M_,?.-_-.Pﬂmary Registration District Noﬂl---keginmr's No. __.\__22[.-_

-61-007138

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
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(z LORGE

JAM PEL

/P

. NTY .

o a. COUNTY S '7__ ‘ 0 a. STATE /[a. b. COU ST' g Klon)
% b. CITY il ide corporate limits, Qive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
3 &L &
= ‘I’OWN A \/7—6,‘/ TOWN SAPP/A/; 7-'0,'/ Yes Felo []
< ¢. FULL NAME CF ({If NOT i hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on farm
E A alrenten | R o &
g ey O.A CavwTy HoSP/TALT /693 SumMser DR e N

3. FIIAME OF _DE)CEASED First Middle Last 4, DOA,;I'E Month Day Year

ype or print
DEATH 7y / 7‘ /

5. SEX &. COLOR OR RACE

MALE WHMH/ITE

7. Married B Never Married [
Widowed [}

Divorced [J

8. DATE OF BIRTH

10a. USUAL OCCUPATION {(Give kind of work done

durpg most of working lifg, even if retired)
IR E. LDER

10b. KIND OF BUSINESS OR INDUSTRY

Y Zi

IRTHPLACE (City and stata or country)
.

9. AGE {last birthday}

72

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hoyrs Min.

SSOUVRI

12, Ct

ZEN OF WHAT CQUNTRY

-~ J-A

13a. FATHER'S NAME

_ANT N HAMPEL

13b. MOTHER'S MAIDEN MAME

UNKNVoWN

14 NAME OF

USBAND OR WIFE

CHRIS mvé HAmpel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noWJEknown) (If yes, give war or dates of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

dress

[OLEHARD HAMPEL $208 PAPoOSE DR

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c).

Crushed chest and rr{ultiple other

INTERVAL BETWEEN
ONSET AND DEATH

traumatic injuries

Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the under.
lying cause lasi, DUE TO (<)

and last saw :IE':‘ alive on

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IlI. If deceased was female was

,9. disesse condition given in PART | (a) there a pregnancy in last 90 days.

g’ I[:] Yes | O Ne | O Unknown

E §9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}

[ PERFORMED? SB O (m}

8 Yes[ NOK Lost control of car he was operating

g | e TIWE GF " Houl Month, Day, Year ' which left roadway and went 1into ditch,

2| 8100 »m 2/18/61 striking a metal water drain

' 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fo'crory, street, office bidg,, etc.) . . .
NOT WHILE AT WORKX] public road St, Louis Missourii

OVAL (Specify)

fEB 21, / 96/

ADDRESS

96«—&"2.290

~
b

RAL DIRECTOR

ey

JURRECTION CEM.

25, DATE RECD. BY LOCAL REG.

2 -

S5

21. | attended the deceased from 1o,
Death occurred at m on the date stated ahove, and to the best of my knowledge, from the causes stated,
222, SIGNA (Dagree gp fif 225, ADDRESS 27 DATE SIGNED
P
Coroner] Clayton, Mo, 2/25/61
Z3a. BURIAL, CRE 23b, DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fpwn, or county} {State}

Lovss

7o,

28 —

(Licensed Embalmer’s Statement on Reverse Side)

&/

26, REGISTRAR'S SIGNATURE




__._—--_-.
or by Student Embalmer No
working under my personal supervision. 7 .
Lo N — T30 NI
_ - Student, : _ : Signe

AT . -y - rer - Lk -t . - P
ads s N L, ] - o e . - i

e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

” v .L|censed Embalme;r l'.\lo %Z%/ﬂ'
a ' ol e ‘ P Q. Address %ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cornpl
with the above constitutes grounds for revocation of license).

1f embalmed by a.STUDENT, he alsg shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.






